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Travel Restrictions 


The termination of the European war brings 
no relief in travel difficulties in the United States. 
Notice has been served by the Office of Defense 
Transportation of drastic curtailment of Pull- 
man facilities. Coach accommodations available 
to civilian travellers are likely to be cut still 
further. The need for these reductions is obvious 
in view of the tremendous task facing the gov- 
ernment in transporting certain contingents to 
the Pacific area as well as distributing to various 
parts of this country those men from the Euro- 
pean armies who will not be re-deployed to fight 
the Japanese. 

Since travel for field work is an essential in- 
gredient in the work of the national and the state 
associations, it is obvious that most careful 


_ planning and a graceful acceptance of recognized 


restrictions is due on the part of all of us. 

Field service from the National Office is of 
peculiar importance during a period of gradual 
transfer from a war to a peacetime basis. Never- 
theless, travel is bound to become more restricted 
for at least six months more. It is earnestly 
hoped that all of our affiliated associations will 
take this fact under serious consideration and 
maintain close relations through correspondence 
wherever possible, avoiding as much as may be 
calls for field consultation. 

Every effort will be made to fulfill essential 
obligations, but in this country-wide emergency 
each one of us should use all possible restraint in 
asking for service which involves travel during 
the immediate interval—Kendall Emerson, Man- 
aging Director, NTA. 


Looking Forward* 


The time has come when every state and com- 
munity should begin to study their health needs 
more intensively — for community organization 
and community responsibility for health services 
are basic to the progress of the nation as a whole. 

In planning for the future, we all need to make 
certain assumptions about the type of society in 


* Given at Public Health Training Course conducted recently at 
National Institute of Health by U. S. Public Health Service for the 
General Federation of Women’s Club. 
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which we can best function. We shall assume: 

1. That full employment with a continuing 
high level of national income is a basis of prog. 
ress in public health. 

2. That all citizens should have equal oppor- 
tunities to regain and maintain health to the 
extent of their capacity. 

3. That the whole program of public health 
and medical care will require a combination of 
public and private action, utilizing all resources, 

4. That the federal government shall assist 
the states in order to promote advancement in 
the less privileged communities. 

Between sighting our health objectives and 
reaching them is a rocky road. 

We ask your active participation, your leader. 
ship, in reaching the immediate health goals for 
which your community is striving, and for those 
for which this nation is striving—a healthy and 
educated citizenry at home, and the association 
of our nation with other peace-loving peoples for 
the prevention of war and the advancement of 
all nations—Thomas Parran, Surgeon General, 
U.S. Public Health Service. 


“BULLETIN: 


OF THE 
NATIONAL TUBERCULOUS ASSOCIATION 


Published monthly at 1790 Broadway, New York 19, 
N. Y., by the National Tuberculosis Association for 
those interested in public health and the administra- 
tive aspects of tuberculosis, and made possible through 
the annual sale of Christmas Seals. 


The editors welcome articles for possible publication. 
If an article deals with a subject on which there may 
be differences of opinion, THE BULLETIN will be glad 
to consider presentation of varying opinions in the 
same or subsequent issues. 
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Planning the Tuberculosis Hospital * 


American Trudeau Society’s Committee on Sanatorium 
Planning and Construction Advances New Standards and 
Reviews Changes since Saranac’s “Little Red’—Recom- 
mends Homelike Surroundings 


By J. B. BASIL 


HE American Trudeau Society, 

medical section of the National 
Tuberculosis Association, in antici- 
pation of an urgent public need for 
information on tuberculosis hospi- 
tal planning and _ construction, 
formed an advisory committee in 
May, 1943, representing public 
health, sanatorium and nursing ad- 
ministration and architectural plan- 
ning. 


First-hand information on ad- 
ministration and medical proced- 
ures was obtained by questionnaire 
and personal visits to selected tu- 
berculosis hospitals of 150 to 200 
bed capacity. These data were eval- 
uated in terms of functional plan- 
ning, space requirements and archi- 
tectural design. Many of the struc- 
tures visited were completed in re- 
cent years and represented the most 
advanced concept of tuberculosis 
hospital planning. 


Housing Improves 


Changes in medical attitude 
toward treatment of tuberculosis 
were reflected in the type of hospital 
constructed. The most outstanding 
feature of this trend was progres- 
sive improvement in the character 
of housing tuberculosis patients. In 
place of an aggregation of wooden 
shacks and detached cottages char- 
acterizing early type sanatoriums 
there has evolved the modern insti- 
tution of the present day. 


The emphasis has shifted from a 
system of scattered groups of low 
dwellings to completely centralized 
units consisting of multiple floors, 
capable of conversion into a general 
hospital with relatively little struc- 
tural change. The evolution towards 
this centralized control of medical, 
administrative and patient living 


quarters required approximately 
sixty years. 


First Sanatorium 


Historically, the first tuberculosis 
sanatorium was erected in 1884 at 
Saranac Lake, New York, and con- 
sisted of one room with a tiny porch 
accommodating two patients. To 
this simple unit was added a similar 
one, and, by gradual growth, cot- 
tages- consisting of eight and ten 
rooms were erected. ; 

The typical plan prior to 1900 
consisted of small bedrooms open- 
ing into a common sitting room 
with adjacent open porch. Sanitary 
or bathing facilities were not im- 
mediately available and heating was 
by fireplace or stove. In 1900 the 
improved shack-type building was 
adopted, consisting of deep unpro- 
tected porches for outdoor sleeping 
with heated dressing rooms and 
toilet facilities. 

The third stage in this develop- 
ment occurred when it was discov- 
ered that, by proper planning, it 


*EDITOR’S NOTE 


The above article is an introduc- 
tion to a bound volume presenting 
suggested architectural plans for a 
200-bed tuberculosis hospital, to be 
released early in the autumn by the 
National Tuberculosis Association and 
its medical section’s Committee on 
Tuberculosis Sanatorium Planning and 
Construction. The Committee, set up 
two years ago, is under the chair- 
manship of Dr. Hugh B. Campbell, 
Norwich, Conn. 

Its members include Dr. Ralph Hor- 
ton, Oneonta, N. Y.; Dr. Robert E. 
Plunkett, Albany, N. Y.; Dr. Rollin D. 
Thompson, Orlando, Fla.; Dr. Robert 
L. Yeager, Pomona, N. Y.; Miss Su- 
zanne H. Harrison, R.N., Pittsburgh, 
Pa., and J. B. Basil, consulting archi- 
tect for the Committee. The two lat- 
ter represent the National Tubercu- 
losis Asscciation on the Committee. 


was possible to wheel a patient’s bed 
outdoors and back to the bedroom 
with relative ease. This discovery 
gave rise to a variety of plans with 
the one common characteristic of 
direct access to the porch from pa- 
tient’s bedroom. The most outstand- 
ing example of this plan is found 
in the Reception Hospital erected 
in 1906 at Saranac Lake. The idea 
contained in this plan influenced 
layouts of many institutions 
throughout the United States and 
Canada. 


Demands Exceed Capacity 


Concurrent with the development 
of multiple bedrooms under a single 
roof, the demand for space for tu- 
berculous patients grew. Around 
1903 the demands in the United 
States were far in excess of the 
then existing capacity of private 
and public institutions. This gave 
impetus to rapid expansion of 
facilities. 


The institutions became progres- 
sively larger and patient accommo- 
dations under one roof increased 
from the original two to ten, then . 
to twenty and upwards. The Amer- 
ican Trudeau Society Committee on 
Sanatorium Standards recommends 
that, in the interests of economy 
and efficiency in administration, a 
capacity of not less than 150 beds 
is preferable. 


Impressions gathered by the 
writer in travelling from hospital 
to hospital have formed a composite 
picture of many types of buildings 
planned on the centralized system. 
This picture varies sky- 
scraper-type of dwellings rising 
above twenty stories to rambling 
college-like dormitories extending 
over considerable ground area. 


Extreme Centralization 


One of the most closely knit 
structures which exemplifies the 
centralized system is the Hudson 
County Tuberculosis Hospital lo- 
cated in Jersey City, New Jersey. 
This building rises vertically from 
the building line to a height of over 
250 feet. This may be considered 
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an extreme development in centrali- 
zation and is recommended where 
land is excessively high in cost or 
located in thickly congested areas. 

In comparison there is the Homer 
Folks Tuberculosis Hospital located 
in Oneonta, New York. This devel- 
opment covers extensive ground 
area. The main hospital building 
rises two stories in height and con- 
sists of a central stem, with spread- 
ing wings forming a V shape at 
both ends. In addition, the grounds 
have been developed with appropri- 
ately placed staff residences, nurses’ 
home, special building for children 
patients, garage and power house. 
The entire development blends in 
harmonious composition with the 
high rolling countryside of the 
Catskill Mountains. 


Conditions Determine Site 


It is true that an ideal location 
such as exists at Oneonta is not 
always possible. The site and size 
of an institution must be governed 
by existing conditions. Certain con- 
cessions, however, should be made 
in favor of a setting which is more 
commensurate with natural envi- 
ronment, topography and commu- 
nity inclinations. Structures dedi- 
cated to a humanitarian objective, 
such as a tuberculosis hospital, 
should have the intimate surround- 
ings of a home and institutional 
environment be subordinated as far 
as possible to this principle. 

With the general character of tu- 
berculosis sanatoriums established 
by the trend toward centralized 
medical control, consideration of 
certain basic principles involving 
planning and construction is desir- 
able. 

Medical: First and most impor- 
tant are the medical services to be 
rendered. Success of architectural 
design will be measured by the ef- 
fectiveness of medical organization 
and its relationship to physical 
space requirements. In this respect 
the plan is subordinate to and must 
be guided by established medical 
procedures. 

Budget: Of equal importance to 


the medical objective is an accurate 


FIRST SANATORIUM 


Exterior view of “Little Red,” cottage-type sanatorium erected at 
Saranac Lake, N. Y., in 1884, and forerunner of today’s modern 
tuberculosis hospitals. 


appraisal of financial resources. A 
cost analysis should be prepared to 
include all items relating to project 
planning, construction and mainte- 
nance. The budget may be divided 
into three separate categories. 

The first part relates to all items 
considered permanent or capital 
outlay. This includes site costs and 
improvements, professional fees for 
design and planning contract docu- 
ments, project construction, furni- 
ture and equipment. 


The second relates to mainte- 
nance of the structure and grounds, 
and includes operating costs of 
heating, utilities, cleaning, general 
repair and replacements. 

Third, there is the personnel 
budget which includes salaries of 
professional and nonprofessional 
staff and lay persons. Expenditures 
for stationery, general medical sup- 
plies and instruments must also be 
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considered. 


Building Program: The plan- 
ning of a tuberculosis hospital may 
be compared to the fashioning of a 
tool. It must be designed and 
equipped so that it will perform the 
functions for which it was created. 
These ends can best be accomplished 
if original planning adheres closely 
to intended medical performance. 
In this respect medical policies and 
organization are projected into the 
mechanics of architectural plan- 
ning. The success of the subsequent 
design may be measured by the de- 
grees of completeness obtained in 
the medical program. 


Series of Units 


The internal organization is com- 
posed of a series of units, each in- 
terdependent upon the other in such 
a manner that the hospital will 
function as a whole. A proper bal- 
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ance of units will mean not only a 
better sense of space value but also 
simplification of duties of personnel 
and flow of activities. It will result 
in maximum efficiency of the staff. 

Units may be grouped under the 


following categories: 


Patient Accommodations: In 
tabulating the returns of the ques- 
tionnaires on ward facilities it was 
interesting to note that a majority 
of administrators recommended 
that fifty per cent of the total bed 
capacity be composed of single 
rooms with the remainder divided 
between wards accommodating two 
and four beds. This clearly indi- 
cates that the old idea of large 
wards and liberal porch space has 
given way to predominantly infirm- 
ary-type rooms, free from disturb- 
ing sounds, with complete rest ther- 
apy as the objective. 

The wards usually were divided 
in the following manner: beginning 


with the new patient section, there 
was progression to the infirmary 
and the surgical department. As 
the health of the patient improved, 
there followed the various stages of 
semi-ambulatory, ambulatory and, 
finally, discharge. For economical 
planning, however, it is desirable to 
have a certain percentage of single 
rooms and to arrange others for 
conversion into one or two bed- 
rooms. The plans, shown in the 
publication on hospital planning 
and construction, to be issued this 
fall, are based on this principle. 


Porches: The majority of opin- 
ions from hospital staff members, 
based upon years of experience in 
the use of open porches, indicates 
that lack of visual patient control 
during porch use creates disciplin- 
ary problems; overhanging porches 
cause blanketing of light in rooms 
underneath; climatic conditions in 
the more northerly altitudes allow 


for only limited use of the porch. 
The large initial investment for 
construction does not appear war- 
ranted for these reasons: 


Patient Recreation, Religious 
Services, and Rehabilitation Fa- 
cilities: Modern hospital planning 
requires advance planning of space 
required for rehabilitation activi- 
ties in line with the trend that this 
phase of therapy should begin with 
the patient’s admission to the hos- 
pital and, in one form or another, 
be carried through his entire stay. 

The space needs will depend upon 
the scope of the rehabilitation pro- 
gram: the medical social worker’s 
and counselor’s offices and reception 
rooms, an auditorium for entertain- 
ment and religious worship, a class- 
room for instruction, and occupa- 
tional therapy workrooms. The 
areas assigned need to be as near 


°° * * Turn to page 124 


A MODERN TUBERCULOSIS HOSPITAL 


The sanatorium of tomorrow as envisioned by J. B. Basil, consulting architect for the American 
Trudeau Society's Committee on Sanatorium Planning and Construction. The 200-bed hospital 
is modern in every respect and has every facility for the ideal treatment of tuberculosis. 
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Hospital Survey 


Fifty-six hospitals X-rayed all 
patients on admission as of 
1943, AHA-ATS study shows 


A study initiated by a joint com- 
mittee of the American Hospital 
Association and the Committee on 
Hospital Personnel of the American 
Trudeau Society reveals that at the 
close of 1943, 56 hospitals were 
X-raying all patients on admission. 
The survey was undertaken to as- 
certain what methods are being 
used to control tuberculosis among 
hospital patients and personnel. 

Questionnaires were sent by the 
committee in November, 1943, to 
1,284 general and mental hospitals 
which operate nursing schools ac- 
credited by the State Board of 
Nurse Examiners. Nine hundred 
and thirty-four replies were re- 
ceived. This number comprises 73 
per cent of all hospitals in the 
United States which maintain such 
nursing schools. The size of the 
hospitals varied from those having 
fewer than 50 beds to those having 
more than 1,000 beds. 

Of the 56 hospitals which X-rayed 
all patients on admission, 27 took 
pre-employment X-rays of all hos- 
pital employees, including student 

-and graduate nurses, resident medi- 
cal staff membefs, and miscella- 
neous employees, kitchen, laundry, 
etc. 

Sixteen hospitals took pre-em- 
ployment X-rays of student nurses 
only, eight hospitals X-rayed some 
of their employees and four did not 
X-ray any of the four groups. 


The 56 hospitals are: 


Alabama 


Jefferson Hospital, Birmingham 
Citizen’s Hospital, Talladega 


Arkansas 


Leo N. Levi Memorial Hospital, 
Hot Springs National Park 


California 
San Diego County General Hospi- 
tal, San Diego 
French Hospital, San Francisco 


Colorado 
Denver General Hospital, Denver 
Mennonite Hospital and Sanitari- 
um, La Junta 
St. Mary Hospital, Pueblo 


Delaware 
Delaware State Hospital, Farnhurst 
Beebe Hospital, Lewes 
St. Francis Hospital, Wilmington 


Florida 
Florida State Hospital, 
hoochee 


Chatta- 


Georgia 
University Hospital, Augusta 


Idaho 
St. Alphonsus Hospital, Boise 
Mercy Hospital, Nampa 


Illinois 
St. John’s Hospital, Springfield 


Towa 
Mercy Hospital, Council Bluffs 


Kansas 
St. Anthony Murdock Memorial 
Hospital, Sabetha 
Kentucky 
Louisville General Hospital, Louis- 
ville 
Maryland 


Provident Hospital and Free Dis- 
pensary, Baltimore 


Massachusetts 
Beverly Hospital, Beverly 
Burbank Hospital, Fitchburg 
Franklin County Public Hospital, 
Greenfield 


Michigan 
University Hospital, Ann Arbor 
Kalamazoo State Hospital, Kalama- 
Traverse City State Hospital, Tra- 
verse City 


Minnesota 
Minneapolis General Hospital 
University Hospitals, Minneapolis 
Kahler Hospital, Rochester 


Missouri 
St. Joseph’s Hospital, Booneville 
St. Louis City Hospital, St. Louis 


Montana 
Sacred Heart Hospital, Havre 


New Jersey 
St. Mary’s Hospital, Hoboken 
St. Francis Hospital, Jersey City 


New York 

Binghamton State Hospital, Bing- 
hamton 

Brooklyn State Hospital, 

Buffalo State Hospital, Buffalo 

Edward J. Meyer Memorial Hos- 
pital, Buffalo 

Central Islip State ee Cen- 
tral Islip 
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Gowanda State Homeopathic Hos. 
pital, Helmuth 
Kings Park State Hospital, Kings 


Park 

Manhattan State Hospital, New 
York 

St. Lawrence State Hospital, Og- 
densburg 

Rockland State Hospital, Orange- 


burg 
Hudson River State Hospital, 
Poughkeepsie 


Creedmore State Hospital, Queens 
Village 
State Hospital, Roches- 


ter 
Utica State Hospital, Utica 
Grasslands Hospital, Valhalla 
Harlem Valley State Hospital, 
Wingdale 


Ohio 
Cleveland State Hospital, Cleveland 
Massillon State Hospital, Massillon 


Pennsylvania 
St. Luke’s Hospital, Bethlehem 


Tennessee 
Takoma Hospital and Sanitarium, 
Greenville 


Texas 


Wilson N. Jones Hospital, Sherman _ 


Wisconsin 
State of Wisconsin General Hospi- 
tal, Madison 


PAY INCREASES SOUGHT 
FOR TB HOSPITAL STAFFS 


Salary increases ranging from 
$360 to $1,800 for the medical staffs 
of New York state tuberculosis hos- 
pitals were recommended recently 
by the new permanent Salary 
Standardization Board. 

The recommendation was urged 
in an appeal to the board by Dr. 
Robert E. Plunkett, general super- 
intendent of state tuberculosis hos- 
pitals. 


CHILEAN TB SOCIETY 
ELECTS NEW OFFICERS 


The Chilean Tuberculosis Society 
has elected the following officers for 
the year 1945: president, Dr. Gon- 
zalo Corbalan Trunbull; secretary, 
Dr. Victor Sierra Somerville; treas- 
urer, Dr. Humberto Gajardo; direc- 
tors, Dr. Santiago Raddatz Eben- 
sperger and Dr. Hugo Behm Rozas. 
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Radio Program 


NTA Produces “THE CON- 
STANT INVADER,” Series of 
13 Dramatic Shows,—Dr. A. 
J. Cronin, Narrator 


The first major nation-wide effort 
by tuberculosis associations to use 
radio as a channel for health educa- 
tion will be made this fall when 
THE CONSTANT INVADER, a 
series of 13 recorded dramatic 
shows, goes on the air from approx- 
imately 250 stations throughout the 
country. 

The series, produced by the Na- 


NARRATOR 


Dr. A. J. Cronin 


tional Tuberculosis Association for 
affliated associations, dramatize the 
ways and means of preventing and 
controlling tuberculosis. 

Dr. A. J. Cronin, the well-known 
author of “Hatter’s Castle,” “The 
Stars Look Down,” “The Keys of 
the Kingdom,” and “The Green 
Years,” is the narrator of the 
series, 

Hu Chain, of New York, is the 
witer-producer. Mr. Chain has 
written and produced many com- 
mercial programs, including shows 
for Gertrude Lawrence, Alec Tem- 


pleton and Xavier Cugat. He has 
written scripts for Cavalcade of 
America and Columbia School of 
the Air. He has also written and 
produced shows for the govern- 
ments of the United States, Eng- 
1and, Canada, Holland and Czecho- 
Siovakia. For the Czecho-Slovakian 
series he was decorated by the Re- 
public of Czecho-Slovakia for “sig- 
nificant contribution to Czech free- 
dom.” 

Mr. Chain has also produced 
many health education radio pro- 
grams. In addition to the shows he 
has done in the past for the Na- 
tional Tuberculosis Association, he 
has produced programs for the 
American Public Health Associa- 
tion, the National Organization for 
Public Health Nursing and the Na- 
tional Society for the Prevention of 
Blindness. 

Ben Ludlow, who is the composer- 
conductor of THE CONSTANT 
INVADER, was for several years 
staff arranger of the Columbia 
Broadcasting System and composed 
music and conducted for many CBS 


programs. He was long associated 
with Alec Templeton on musical ar- 
rangements for the Templeton pro- 
gram. For several years he wrote 
and conducted the music for the 
Aldrich Family and for the Theatre 
of Romance. He is now conductor 
on the Richard Hudnut program. 

The 13 dramatic shows portray 
consecutively (1) the advances in 
medicine and surgery in the treat- 
ment of tuberculosis, (2) the role 
of the family doctor in the TB 
campaign, (3) the ways in which 
community agencies work together 
toward the solution of the TB prob- 
lem, (4) the work of the public 
health nurse in a rural community, 
(5) the necessity of tuberculin test- 
ing in schools, (6) the “hows” of an 
industrial X-ray survey, (7) the 
necessity of examining family con- 
tacts, (8) modern sanatorium care, 
(9) a typical college health pro- 
gram, (10) TB, as a problem among 
old people, (11) the value of re- 
habilitation, (12) the “hows” and 
results of health education, (13) 
medical research. 


Conferring on THE CONSTANT INVADER 


Cast of One of the 13 Dramatic Shows of THE CONSTANT INVADER Discussing 
Script With Hu Chain, Writer-Producer (Standing, Left), Before Recording 
the Broadcast 
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Job Placement 


A.M.A. Council will sponsor 
selective placement plan 
for handicapped 


The Council on Industrial Health 
of the American Medical Associa- 
tion has announced that it will 
shortly sponsor a controlled experi- 
ment in selective job placement in 
cooperation with the Veterans Em- 
ployment Service and the Occupa- 
tional Analysis Division of the War 
Manpower Commission, according 
to The Journal of the American 
Medical Association. 

Selective placement of workers in 


accordance with, their physical ca- . 


pacities has been practiced by pri- 
vate industry for some time, but 
the program is becoming more im- 
portant now with the return of 
many disabled service men. 


Must Assume Responsibility 


“As the rehabilitation program 
unfolds,” states the Journal, “medi- 
cine must assume responsibility for 
competent treatment and recondi- 
tioning, followed by placement in 
occupations based on a medical eval- 
uation of residual ability rather 
than disability. From the latter 
concept selective placement has 
emerged. Selective placement de- 
mands the matching of the physical, 
mental and emotional capacity of an 


individual, his intelligence, talents, 


skills, experiences, desires and mo- 
tivations with the technologic and 
physical demands of a given job.” 

Industrial physicians believe that 


if a person is able to meet the job ~ 


requirements and perform his work 
in a normal and satisfactory man- 
ner, he is not a handicapped worker 
on that job, regardless of the seri- 
ous nature of his physical or mental 
limitations, deficiencies, or impair- 
ments, according to the Journal. 
The A.M.A. Council on Industrial 


Health says that ultimately the. 


jointly sponsored experiment will 
extend to various kinds and sizes of 
industrial plants and to normal as 
well as subnormal workers. 


DISCUSS RESEARCH PLANS 
AT WASHINGTON MEETING 


The subcommittee on radiology 
and the subcommittee on tubercu- 
losis of the National Research 
Council met recently in Washing- 
ton at the request of the council, to 
outline the progress of current re- 
search projects and plans for the 
future, so that no agencies will 
duplicate special studies. 

- Dr. Herman E. Hillebog, Chief, 
Tuberculosis Control Division, US 
PHS, outlined the work this divi- 
sion is now doing and plans to do 
in the future. Dr. Carroll E. Palmer 
of the division’s Field Study Sec- 
tion reported on his work with non- 
tuberculous pulmonary calcification 
and sensitivity to histoplasma. Dr. 
Russell H. Morgan of the division’s 
Radiography Section, outlined re- 
cent developments in mass radiog- 
raphy. Dr. Chamberlain, professor 
of roentgenology at Temple Univer- 
sity in Philadelphia, and division 
consultant, presented a comparative 
report on the use of different types 
of screening film. 

Colonel Esmond R. Long, Office 
of the Surgeon General, U. S. Army, 
reported on the possible relation- 
ship of chronic pulmonary change 
and the industrial use of beryllium. 
Other topics discussed were the air 
transportation of military casual- 
ties and terminology in cases of 
suspected tuberculosis. 


USPHS TO MAKE FILMS ON 
TB REPORTING METHODS 


The U. S. Public Health Service 
has three training films for the 
teaching of tuberculosis reporting 
methods in preparation—one on tu- 
berculosis records in a mobile X-ray 
unit, a second on clinic or out- 
patient records, and a third on rec- 
ords in a health department. These 
will be used for training courses at 
headquarters, Bethesda, Md., and 
will be sent into the field for in- 
struction of local public health cler- 
ical personnel. 
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NEW USPHS X-RAY UNIT 
NOW OPERATING IN NYC 


A photofluorographic X-ray unit 
began operations in industria] 
plants of New York City on July 1, 
1945, according to the Tuberculosis 
Control Division, USPHS. Surveys 
will be jointly sponsored by the 
New York City health department 
and the state department of labor, 
and with the cooperation of tuber. 
culosis associations of the area. 

The X-ray unit, a medical officer, 
technicians, reporting method ana- 
lyst, and record forms are being 
supplied by the Tuberculosis Con- 
trol Division, USPHS. Initial sur. 
vey arrangements will be made by 
the department of labor, and the 
health department will provide film, 
educational material and follow-up 
for all reported cases of tubercu- 
losis. 


PUBLIC HEALTH SERVICE 
ASSIGNS CHEMOTHERAPISTS 


Two specialists in chemotherapy 
have recently been assigned to re- 
search centers by the U. S. Public 
Health Service in preparation for 
the establishment of a chemother- 
apy unit in the Field Study Section 
of the Tuberculosis Control Divi- 
sion. They are: 

Alfred Marshak, Ph.D. in physi- 
ology, and P. A. Surgeon (R) Ber- 
nard Davis. 

Dr. Marshak is studying the 
physiology and metabolism of bae- 
teria at the Hopkins Biological 
Marine Station, Monterey, Calif. 
He comes to the division from the 
Donner Radiation Laboratory at the 
University of California, Berkeley, 
where he worked under Dr. E. 0. 
Lawrence, Nobel Prize winner. 

Dr. Davis is at the Rockefeller 
Institute for Medical Research, 
New York City, working under 
Rene J. Du Bos, Ph.D., a leader in 
chemotherapy research. 


Front cover—Hudson County Tu- 
berculosis Hospital, Jersey City, 
N. J. 
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TB Rate Declines 


Provisional 1944 death fig- 
ures show decrease of 4.2 
per cent from 1943 rate 


The nation-wide tuberculosis 
death rate continued to decline 
throughout 1944, according to pro- 
visional figures released recently by 
the National Tuberculosis Associa- 
tion. The decline represents 3,000 
fewer deaths from the disease in 
1944 than in 1943. The 1944 rate 
for the entire country was 40.8 per 
100,000 population, or 54,123 
deaths, while the 1943 rate was 
42.6, or 57,005 deaths. ; 


Increases in 12 States 


Twelve states in 1944 recorded 
increases over their 1943 rates, as 
contrasted with 23 states in 1943 
that had increased rates over 1942. 
The 1944 increases ranged from 21 
per cent in Arizona to less than one 
per cent in New Jersey and Ken- 
tucky. 


While the 1943 increases in 23 
states were centered mainly in east- 
ern and north central industrial 
states, the 1944 increases were 
neither sectional, nor limited to in- 
dustrial states, as they occurred in 
Arizona, Connecticut, Delaware, 
Kentucky, Maine, Maryland, New 
Jersey, New Mexico, Oklahoma, 
Oregon, South Dakota, West Vir- 
ginia. 


More Cases Reported 


In 1944 new cases reported to- 
taled 124,789 as compared with 
118,042 in 1943—an increase of 5.7 
per cent. The ratio of new reported 
cases per death was 2.31 in 1944 
compared with 2.10 in 1943. Ac- 
cording to Miss Mary Dempscy, 
statistician of the National Tuber- 
culosis Association, the rise in the 
number of cases reported 
should not be interpreted as an in- 
crease in the incidence of the dis- 


ease. “Presumably the larger num-_ 


ber of reported cases reflects the 
eurrent interest in case-finding ac- 
tivities,” she says. 


IN 1945 CHRISTMAS SEAL TRAILER 


Fred MacMurray, Highest Paid Movie Star, Makes Strong 
Plea for Christmas Seal Sale in Movie Short 


The 1945 Christmas Seal trailer, 
which will be released this fall by 
the National Tuberculosis Associa- 
tion for use by affiliated associations 
during the 39th annual Seal Sale, 
has as the star Fred MacMurray, 
highest salaried movie star in the 
country. 

The trailer was produced in Hol- 
lywood through the cooperation of 
the War Activities Committee of 
the Motion Picture Industry and 


Universal Pictures Company, Inc. 

The star, as usual, contributed 
his services, and the entire produc- 
tion cost of the trailer was met by 
Universal Pictures. The only ex- 
pense to the tuberculosis associa- 
tions is the cost of the prints of the 
film. 

Other outstanding Hollywood 
stars who have appeared in trailers 
are, Edward G. Robinson, Spencer 
Tracy, Bing Crosby and Bob Hope. 


Fred MacMurray 


Appears in movie short to ask public support for 39th annual Seal Sale — 
To be shown in theaters, beginning Nov. 19, opening date of Seal Sale. 
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State Legislation 


Six new !aws passed relat- 
ing to tuberculosis—Passage 
pending on eight others 


Eight states have tuberculosis 
laws either passed or pending. Leg- 
islation is presented below by title 
and status. 


ALABAMA 

Public Health. H. 325. Makes it 
unlawful for school authorities to em- 
ploy teachers, janitors, food handlers 
or bus drivers who have tuberculosis 
in an infectious stage. Introduced 
May 16 by Robertson and referred to 
Public Health Committee. 


CALIFORNIA 

Tuberculosis. S. 308. Adds Section 
2559.5 to the Health and Safety Code, 
relating to the functions of health 
officers. Introduced January 22 by 
Dilworth and _ referred to Public 
Health and Safety Committee. Ap- 
proved May 38. Chapter number 221. 

Tuberculosis. A. 1565. Amends 
Sections 3100, 3300 and 3325 of the 
Health and Safety Code, relating to 
grants in aid for the care and treat- 
ment of persons suffering from tuber- 
culosis or susceptible thereto, and 
makes an appropriation. Introduced 
January 26 by Fourt and referred to 
Social Welfare Committee. Reported 
favorably in House May 22. Rere- 
ferred to Ways and Means Committee 
May 22. 

Tuberculosis, Health and Safety 


* Code. A. 237. Amends Section 3300 


of the Health and Safety Code, relat- 
ing to state tuberculosis subsidies to 
counties. Introduced January 16 by 
Dills and referred to Municipal and 
County Government Committee. Passed 
House April 26. Passed Senate May 
21. Approved May 31. Chapter num- 
ber 601. 


COLORADO 

Appropriations for Tuberculosis 
Aid. H. 58. Makes an appropriation 
to the State Public Welfare Fund for 
the fiscal years 1945-1946 and 1946- 
1947 to be used for aid to indigent 
Colorado residents afflicted with tu- 
berculosis. Introduced January 10 by 
Evans and referred to Appropria- 
tions and Expenditures Committee. 
Passed House April 2. Passed Senate 
April 5. Approved May 5. 


FLORIDA 

Communicable Diseases. H. 1793. 
Amends Section 511.34, providing 
that employees of hotels, restaurants 
or rooming houses be free from con- 
tagious and communicable diseases. 
Introduced May 17 by Delegal and 


Source: State Legislation, Health and Wel- 
fare. Titles and Status—Nos. 56-61. June 25, 
1945. Prepared by Legislative Reference Sec- 
fon ot Social Security Library, Washington, 


referred to Hotels and Innkeepers 
Committee. Reported unfavorably in 
House May 18. 


MAINE 

Health Certificates. H. 843. Re- 
quires school employees to file health 
certificates. Introduced February 7 
by Haskell. Referred to Public 
Health Committee in House February 
13. Reported favorably in new draft 
H. 1476, in House April 12. 


MICHIGAN 

Tuberculosis Patients. H. 176. Pro- 
vides that recalcitrant tuberculosis 
patients be confined. Reported with 
amendment in House April 11. Passed 
_ April 12. Passed Senate April 


Tuberculosis Patients. H. 179. 
Amends Compiled Laws of 1929, Sec- 
tion 6996. Raises the state share of 
expense of free patients to $3.00 per 
day. Reported with amendment in 
House April 13. Passed House April 
17. Passed Senate April 25. 

Tuberculosis Patients. H. 180. 
Amends Compiled Laws of 1929, Sec- 
tion 7014 as amended by Act 176 of 
1943 by increasing the state share of 
expense of indigent tuberculosis pa- 
tients to $3.00 per day. Reported with 
amendment in House April 13. Passed 
o April 17. Passed Senate April 


Tuberculosis Sanatorium Commis- 
sion. S. 725. Amends Compiled Laws 
1929, Sections 6993 and 6994 to re- 


strict the use of the property of the ~ 


Tuberculosis Sanatorium Commission 
from diversion to other purposes and 
gives Commission members $15 per 
day for time spent on work of Com- 
mission. Passed House April 23. Ap- 
proved May 2. Public Act 134. 


NEBRASKA 

Tuberculosis Patients. L.B. 322. 
Provides fot care of tuberculosis pa- 
tients in counties where for some rea- 
son such patients cannot be accepted 
into the state tuberculosis hospital. 
Introduced January 29 by Ogden, et 
al. Made special order April 6. In- 
definitely postponed April 19. 


NEW YORK 

Tuberculosis Hospital. A. 1002. Pro- 
vides application for admission to 
county tuberculosis hospital shall 
state whether physician believes per- 
son is able to pay for treatment in 
whole or part and makes patient or 
relative liable if financially able, 
otherwise charge shall be upon the 
county or locality in which patient 
has settlement. Introduced February 
5 by Riley and referred to Internal 
Affairs Committee. Passed House 
March 20. Passed Senate March 22. 
acc April 5. Chapter number 


OKLAHOMA 
Hospitals and Sanatoriums. H. 468. 
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Defines and regulates hospitals, san- 
atoriums and related institutions. In- 
troduced March 22 by Public Health 
and Sanitation Committee. Referred 
to Calendar in House March 26, 
Amended in House April 12. Passed 
House April 17. Passed Senate April 
20. Approved April 24. 

Tuberculosis Sanatoriums. H. 440. 
Places state tuberculosis sanatoriums 
under the supervision of the State 
Board of Health with the exception 
of the Soldiers’ Hospital. Introduced 
March 19 by Hughes, et al. Referred 
to Public Health Committee in House 
March 20. Withdrawn from Commit- 
tee in House April 19. Referred to 
Practice of Medicine Committee April 
19. 


© 


TENNESSEE TO SPEND 
$5,000,000 FOR TB HOSPITALS 


The Tennessee Tuberculosis Hos- 
pital Commission, created in 1941 
by the state’s legislature, now has 
at its disposal $5,000,000 for the 
building and equipment of tubercu- 
losis hospitals in the state. This 
sum is made up of $500,000 author- 
ized by the legislature in 1941, 
$1,500,000 in 19438, $2,000,000 in 
1945, and $1,000,000 made available 
by the cities and counties in which 
the new hospitals will be located. 

The hospitals are expected to 
provide 1,000 beds for diagnostic 
and surgical services. Application 
for priorities has been filed, and, 
as soon as building materials are 
available, construction will start. 

The west Tennessee hospital will 
be located at Memphis in connection 
with the University of Tennessee 
Medical School, the middle Tennes- 
see hospital at Nashville in connec- 
tion with Vanderbilt University 
Medical School, and the east Ten- 
nessee hospitals at Chattanooga and 
Knoxville. 

The Tennessee Tuberculosis As- 
sociation now has a committee 
studying the need for and the advis- 
ability of establishing a series of 
district hospitals of the sanatorium 
type for early cases who need bed 
rest but no surgery, those coming 


from the surgical units for conva- 


lescent care, and those chronic or 
terminal cases in need of long-time 
care. 
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NEW 16mm FILM AIDS 
CASE-FINDING PROGRAMS 


A new one-reel sound motion pic- 
ture, “Target, TB,” has recently 
been produced by General Electric 
X-Ray Corporation. The 16 mm 
film was made in cooperation with 
the National Tuberculosis Associa- 
tion and the U. S. Public Health 
Service and is designed expressly 
for use as a selling aid in case- 
finding programs. 

' Written and produced for use in 
connection with mass survey proj- 
ects, the film is planned for showing 
as advance publicity to people in 
groups or communities where the 
X-ray apparatus is to operate. 

The film illustrates and describes 
the simplicity and effectiveness of 
the newest X-ray case-finding meth- 
ods, and anticipates and answers 
the questions that the average per- 
son will ask about tuberculosis and 
mass survey methods. 

Further information on the film 
can be obtained by writing General 
Electric X-Ray Corporation, 175 
Jackson Blvd., Chicago 4, IIl. 


G-E ANNOUNCES NEW 
PHOTO-ROENTGEN UNITS 


A new series of photo-roentgen 
units was announced recently by 
General Electric X-Ray Corpora- 
tion, Chicago, Ill., adaptable to 70 
mm. roll film as well as 4” x 5” cut 
film. 

Available with the G-E photo- 
timer, based on the Morgan-Hodges 
principle, the new equipment makes 
possible the automatic control of 
the X-ray exposure. 

The design of the units permits 
the interchangeable use of either 
the 70 mm. serial camera, the 4” x 
5” single-exposure film back or the 
4” x 10” stereo film back, depending 
on the purpose for which the X-ray 
is employed. Cut film, for example, 
may be preferred over roll film for 
radiography of all patients entering 
hospitals, since cut film is easier to 
remove and handle when cases are 
examined individually. 


“Target, TB,” is the title of a new 16mm film designed to aid groups 
planning X-ray surveys. The picture, running-time 10 minutes, 
was produced by General Electric X-ray Corporation. 


MRS. JULIE MIALE JOINS 
NTA INDUSTRIAL STAFF 


Mrs. Julie E. Miale, R.N., joined 
the staff of the National Tubercu- 
losis Association on August 1 to 
render industrial consultation joint- 
ly for the Industrial Relations and 
the Rehabilitation Services of the 
Association. 


A graduate of the Cumberland 
Hospital School of Nursing, Brook- 
lyn, N. Y., Mrs. Miale received post- 
graduate training at St. John Uni- 
versity, Brooklyn, and at Bellevue 
Hospital, New York City. She has 
studied public health nursing at 
Fordham and Columbia universi- 
ties and recently completed a course 
in medical administration at the 
New York School of Social Work. 


Mrs. Miale joined the staff of the 


Queensboro (N.Y.) Tuberculosis 
and Health Association in 1940, and 
in 1942 organized the Industrial 
Chest Service of the association. 
The project includes mass X-raying 
in Queens industries, diagnosis 
through special industrial chest 
clinics, and follow-up. Since the 
service was begun more than 35,000 
X-rays have been taken in Queens 
plants. 


She is an honorary member of 
the Industrial Nurses Club, member 
of the Industrial Committee of the 
Five-County Medical Societies, and 
has been invited to serve on a num- 
ber of committees by management 
and labor. Mrs. Miale has been a 
contributor to a number of nursing 
and industrial journals and is the 
author of a manual on mass radiog- 
raphy for industrial nurses soon to 
be published by the NTA. 
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Planning Hospitals 
* * * * Continued from page 117 


as possible to the patients who will 
use the facilities. 


Medical Facilities: Placement of 
medical services should be in close 
proximity to the point of greatest 
use. Operating quarters are best 
located adjacent to infirmary and 
surgical wards so as to minimize 
patient and nurse travel. Compos- 
ing this unit also are facilities for 
pneumothorax treatment and lim- 
ited space for ear, nose and throat, 
and dental work. 

Additional pneumothorax facili- 
ties are located in the out-patient 
department, and for in-patients, on 
upper floors. 


Radiographic Suite: This should 
be placed in such manner as to serv- 
ice both in-patient and out-patient 
departments with equal ease. To 
effectively accomplish this, it is de- 
sirable to have the suite located in 
close proximity to the elevators, 
thus allowing vertical passage of 
in-patients with minimum corridor 
travel. 


Laboratory: The laboratory has 
assumed a position of major impor- 
tance in the effective operation of 
a hospital. This development is 
relatively recent, so many institu- 
tions were designed without the 
necessary space and facilities for 
expanding their laboratory service. 
In our recent survey a divergence 
of opinion was indicated concerning 
the amount of space this unit should 
occupy. The general feeling was 
that where outside services are 
available for technical research and 
histological work, facilities for rou- 
tine clinical examinations only be 
provided. If this is.not possible the 
institution should be provided with 
facilities for diagnostic, research, 
clinical and pathological work. 


Out-Patient Department: The 
modern concept of a tuberculosis 
hospital is that it serves as a center 
from which tuberculosis activities 
radiate. Such a concept would re- 
quire space and personnel for case- 


finding, follow-up, history-taking, 
social service activities, public rela- 
tions and educational work, report- 
ing and registering living cases, 
follow-up of discharged cases, and 
keeping of records. In addition, 
such medical services should be in- 
cluded as are usually provided for 
discharged patients. It is impor- 
tant that policies be established 
early in developing this unit. 


Administration: For better con- 
trol and to minimize travel of staff 
it is desirable to group in close 
proximity all facilities related to 
administration and to locate this 
unit so that it is easily accessible 
to the main entrance and physically 


’ separated from the medical or pa- 


tients’ quarters. Space provisions 
should include offices for the direc- 
tor, assistant and clerical staff, and 
centralized files for all records. Pro- 
visions also should be made for a 
library, conference room and staff 
rest room. . 


Culinary Service: The distribu- 
tion of food from point.of receiving 
to point of serving is one of the 
most important services within the 
institution. Many systems have 
been devised which vary according 
to bed capacity and experience of 
the administrator. In the main, the 
most favored system is where an 
uninterrupted flow of action is pos- 
sible, from reception of bulk foods, 
through the various phases of prep- 
aration and cooking, and finally to 
serving in palatable form at the 
patient’s bedside. To achieve this 
an elevator or dumbwaiter should 


‘be located adjacent to the main 


kitchen and connecting directly 
with floor pantries. 


Laundry: Administrators are 
almost unanimous in their opinion 
that compiete laundry facilities 
should be included within the sana- 
torium. Where laundry is’ processed 
by private agents a number of un- 
desirable conditions prevail. A 
larger reserve stock is necessary 
because processing by private 
agents requires longer periods of 
time. Because of similarity in steps 
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from collection of soiled linen to 
return from the outside laundry, 
a certain duplication of work rou- 
tine occurs. This is avoided where 
laundry is processed within the 
institution. 

In addition, supervision over pri- 
vate agent in the use of bleaches, 
soaps, etc., is limited. Thus, use of 
harmful ingredients, which cause 
rapid deterioration, is possible, 
These adverse conditions make 
processing by private agent costly, 
and, over a period of time, uneco- 
nomical. 

The factors favoring outside 
processing are, in the main, reduc- 
tion in the number of lay employees 
and less administrative responsi- 
bility. 

Staff Residency: Smooth opera- 
tion of an institution depends a 
great deal upon the -morale and 
well-being of personnel. One of the 
most important considerations, in 
this connection, is the initial pro- 
vision of proper and adequate living 
quarters for the staff. 

The problem varies in accordance 
with the proximity of the institu- 
tion to a community. In some cases 
the staff-prefer to live outside of 
the hospital grounds proper. Where 
this is not possible provisions 
should be made for separate _resi- 
dences on the grounds for the direc- 
tor, the medical staff, nurses and 
lay help. A very limited amount of 
space for permanent living quarters 
within the main building is recom- 
mended, and this, only for members 
of staff whose presence is manda- 
tory because of the nature of duties. 


Storage: Space for storage is 
seldom adequately planned. Provi- 
sions must be made in a categorical 
manner of the many items requir- 
ing storage, and a rough estimate 
made of quantities normally re- 
quired. It is also desirable to sep- 
arate in the plan, food stuffs and 
general hospital supplies. 


Mechanical: In principle it is de- 
sirable to place all noise-producing 
units in a separate wing and to the 
rear of the hospital. Such units 
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THE PRESIDENT’'S COLUMN— 


By WILL ROSS, President, NTA 


During the last several years it 
has been my privilege to visit quite 
a number of meetings of tubercu- 
losis associations, most of them local 
but including a few state organiza- 
tions. These meetings have been in 
a large number of comntunities, 
ranging from very small towns to 
large cities. To me, they have been 
most noteworthy for one single fac- 
tor—the lack of young faces. 

The National Tuberculosis Asso- 
ciation is this year celebrating its 
4ist anniversary. Some of our local 
and state associations are even 
older than that. That means that 
we have come to be an organization 
full of years. In itself that has 
some significance because no organ- 
ization could have gone on so long 
unless the quality of its work had 
won favorable public response. 

It is disconcerting then to see 
how generally we are failing to at- 
tract the interest of young people 
in this work. This is a serious over- 
sight which should be corrected 
without delay, and can be corrected, 
I believe, without great difficulty. 
Tuberculosis is still a formidable 
foe, worthy of the metal of the pres- 
ent generation of young people. 


Gray in Service 


If one attends these tuberculosis 
meetings around the country and 
sees the men and women now grown 
gray in service, one is reminded 
that they knew tuberculosis in a 


different way than does the present 
generation. They kriew tuberculosis 
when the open and far-advanced 
case was a common sight on the 
streets of almost any village or city. 
They knew tuberculosis when al- 
most every neighborhood had one 
or more homes in which sufferers 
were dying a lingering death. They 
saw the tuberculosis patient 
shunned and feared because people 
thought of tuberculosis as a thing 
for which there was no defense. 

Today tuberculosis is no longer 
conspicuous. It is no longer the lead- 
ing cause of death. The active case 
is usually quickly isolated in a sana- 
torium. People have learned that 
it is not necessarily fatal, and they 
have as evidence the many thou- 
sands of ex-patients who have been 
restored to health and normal ac- 
tivity. Probably many people think 
of tuberculosis as something which 
has been adequately controlled and 
something to which they need de- 
vote no special attention. 

But tuberculosis is a long way 
from being adequately controlled. 
The fact that it has dropped from 
first to seventh place in the causes 
of death does not alter the fact that 
it is still a dangerous menace. There 
were 54,000 people who lost their 
lives in the United States from tu- 
berculosis in 1944. Those people 
are just as dead as if the organized 
campaign against the disease had 
never been started. They are dead 


of a disease of which we have all 
the knowledge and experience nec- 
essary to control and prevent com- 
pletely. That we are failing in the 
completeness of our task is because 
we haven’t yet succeeded in getting 
all the gears to mesh. That’s our 
job for the future. 


New Blood 


There is in this job plenty to 
challenge the interest of the young- 
er generations. All credit to the 
older men and women who have led 
the way. They have done, and are 
still doing, a magnificent job, but 
our organizations need more new 
and younger blood. 


How to go about getting it is the 
next question. I don’t think this is 
too difficult. In every community 
there are young people coming 
along who have the interest to take 
part in civic affairs. They have 
their antennae up receptive for 
someone to interest them, and other 
organizations are interesting them. 
So can we. It means that our organ- 
izations must seek out these people, 
tell them the story, and get them to 
work. It is not enough to simply 
enroll them as members. We have 
to find jobs for them. The tubercu- 
losis movement through its general 
program and its highly specialized 
Seal Sale work has plenty of oppor- 
tunity for attracting volunteer in- 
terest. 


include laundry, work and repair 
shops, car parking and garage. 
Floors above service buildings may 
be utilized for work quarters or 
storage of bulk goods. 


Conclusions 


It should be emphasized that 
plans shown in the forthcoming 
publication have their greatest 
value as a beginning for appraisal 
of hospital needs in individual com- 


munities. The plans are intended 
as a source of reference and guid- 
ance, the adaptation of which, natu- 
rally, will vary and be influenced by 
such factors as topography, orienta- 
tion, land restrictions, prevailing 
winds, latitudes and changing com- 
munity requirements. 


In brief, the purposes of these 
plans are: 


To offer a guide for a complete 


layout of an institution of 200 
beds in matters involving floor 
area requirements, and volume. 

To indicate units in proper re- 
lationship to each other and in 
positions which experience has 
shown will result in economical 
and efficient operation. 

To establish a base line for as- 
sisting administrators in formu- 
lating their medical programs in 
terms of architectural planning. 
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ENGLISH STUDENT NURSES 
MUST HAVE CHEST X-RAYS 


The General Nursing Council of 
England and Wales has recently 
ruled that student nurses shall be 
medically examined, including 
X-ray examination of the chest, 
either shortly before or on entry to 
any hospital approved by the coun- 
cil as a training school for nurses. 


ITALIAN TB CONTROL TO 
FOLLOW AMERICAN PLAN 


Italy is re-establishing a public 
health program of tuberculosis con- 
trol, based on methods and tech- 
niques developed by the Tubercu- 
losis Control Division, U. S. Public 
Health Service. The week of June 7 
was declared Italian National Tu- 
berculosis Week, and during this 
period various specialists held con- 
ferences in Rome to plan a control 
program. The USPHS Division of 
Tuberculosis Control was represent- 
ed by Surgeon (R) David Gould, 
temporarily assigned to the Italian 
branch of UNRRA for this specific 
task. 


BRIEFS 


Returning V eterans—The Metro- 
politan Life Insurance Company, 
One Madison Ave., New York 10, 
N. Y., has recently prepared a pam- 
phlet, Coming Home, for the infor- 
mation of families in which there 
are returning veterans. 

The pamphlet, profusely illus- 
trated, is in two sections. The first, 
addressed to families and friends 
of returning servicemen, is pre- 
pared by the company in coopera- 
tion with the OWI and utilizes the 
information and experience of the 
Army Air Forces Convalescent-Re- 
habilitation Program. 

Section two, addressed to the re- 
turnees themselves, is the Army Air 
Forces Manual No. 59, Coming 
Home, and is reproduced with the 


permission of the War Department. 

A limited number of copies may 
be obtained by writing the company 
at the above address. 


Public Health Nurses — M ore 
than triple the pre-war number of 
public health nurses—or at least 
69,000—will be needed if a complete 
health service is to be available 
after the war, according to the Na- 
tional Organization for Public 
Health Nursing in a leaflet, Your 
Postwar Job, issued recently for 
nurses returning from military 
service. 

The leaflet will be distributed to 
professional and non-professional 
organizations for use in vocational 


_ guidance programs for nurse-vet- 


erans, according to Miss Ruth Houl- 
ton, general director. 

Copies of the leaflet are free on 
request from the National Organi- 
zation for, Public Health Nursing, 
1790 Broadway, New York 19, N. Y. 


BOOKS 


Medical Radiographic Technic, by 
Glenn W. Files. 


Published by Charles C. Thomas, 
Springfield, Ill., Third Printing, 
1945; 3865 pages, index, illus. 
Price, if purchased through THE 
BULLETIN, $6.00. 


Mr. Files, director of the techni- 
cal service department of the Gen- 
eral Electric X-ray Corporation, is 
universally known among radiolo- 
gists and technicians as a man who, 
by careful observation and long ex- 
perience, has learned the theoretical 
and practical aspects of the design 
and use of medical X-ray equip- 
ment. He and his staff have collab- 
orated in the preparation of this 
book. 

The first four chapters comprise 
a well-illustrated and brief analy- 
sis of fundamental electromagnetic 
phenomena and a detailed descrip- 
tion of the important component 
parts of X-ray apparatus. This ma- 
terial is clear and concise, owing in 
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large part to the well-chosen illus- 
trations which include line draw- 
ings and photographs of X-ray 
equipment. 

Chapter V_ describes several 
means of calibrating radiographic 
apparatus with particular emphasis 
on the radiographic method, i.e, 
the use of radiographs of an alum- 
inum ladder. This description is 
followed by a careful, yet easily 
understeod, analysis of unsharp- 
ness—-its causes and means for min- 
imizing it. 

Chapter VII brings together all 
of the different factors which affect 
the diagnostic quality of the X-ray 
film and important data on the dan- 
ger of excessive exposure of the 
patient and of the operator. 

Chapter VIII discusses the prob- 
lems of the film processing. 

The next five chapters are brief 
accounts of the special procedures 
which have proved so useful to ro- 
entgenologists. These include ster- 
eoscopy, planigraphy, foreign body 
localization, fluoroscopy, and soft 
tissue radiography. 

The remainder of the book—ap- 
proximately the second half —is 
devoted to anatomy from the radio- 
graphic point of view and to the 
analysis of specific technics of mak- 
ing radiographs of the different 
parts of the body. These chapters 
are rendered particularly clear by 
the use of carefully made photo- 
graphs of the various parts of the 
body in position for radiography; 
by the superposition on these photo- 
graphs of a summary diagram 
showing the locations of the tube 
and the bones of the particular 
part; and by excellent reproduc- 
tions of radiographs. It is not pos- 
sible to overemphasize the impor- 
tance of these clear illustrations to 
the development of clear under- 
standing of radiographic technic by 
physicians and technicians. 

Many of the illustrations are in 
two colors. Mr. Thomas, the pub- 
lisher, has done his usual fine job 
of producing an excellent result 
with these materials. 

The book should prove interest- 
ing to anyone who is concerned 


with 
appr 
for 

choic 
ducti 


fertil 


the 

S. Re 
of E 
sity « 


list 
healt] 
the o 
high 
of ye 
sentec 
the li 
It is 
units, 
specif 
Eac 
“stud, 
late si 
the st 
in the 
of act 
ed ref 
tation 
believ: 
physic 


adequ: 


The 
many 
tables, 
There 
ments 
which 
a sub: 
pendix 
“Guide 
with 1 
Scient; 
if a be 
at the 
any ra 
use wl 
—LS 


| 
Your 
Willia 
LaPor 
il 
t 
| 
t 
| 
a 


with radiographic processes. The 
approach is sufficiently elementary 
for technicians, yet the careful 
choice of material and the repro- 
ductions and drawings provide a 


fertile source of information for 


the advanced student as_ well.— 
S. Reid Warren, Jr., Moore School 
of Electrical Engineering, Univer- 
sity of Pennsylvania. 


Your Health and Safety, by Jessie 

Williams Clemensen and William Ralph 

LaPorte. 
Published by Harcourt, Brace & 
Co., New York, 1944. 587 pages, 
indexed. Price, if purchased 
through THE BULLETIN, $1.96. 


This is a welcome addition to the 
list of high school textbooks on 
health. The material, in large part 
the outcome of questions asked by 
high school students over a period 
of years, is well written and pre- 
sented in a way calculated to arouse 
the lively interest of young people. 
It is organized in a series of ten 
units, each sub-divided into several 
specific problems. 

Each problem begins with a 
“study outline” designed to stimu- 
late serious thought on the part of 
the student. The answers are given 
in the text which follows, and a list 
of activities, together with suggest- 
ed references, concludes the presen- 
tation of each problem. The authors 
believe that some knowledge of 
physiology is indispensable for an 


- adequate high school course. 


The book is well printed and has 
many illustrations including charts, 
tables, photographs and drawings. 
There are several out-of-date state- 
ments in regard to tuberculosis 
which we hope will be corrected in 
a subsequent edition. In the Ap- 
pendix is a unique and valuable 
“Guide to the Pupil’s Thinking” 
with the challenging title, “How 
Scientific Are You?” We wonder 
if a better place for it would not be 
at the beginning of the book. At 
any rate, it deserves the frequent 
use which the authors hope for it. 
—LS 


PEOPLE 


Colonel Ira Hiscock will succeed 
Dr. C-E. A. Winslow as the Anna 
M. R. Lauder professor of public 
health and chairman of the depart- 
ment in Yale University School of 
Medicine, when he concludes his 
service with the army. 


Miss Cornelia Robinson has 
joined the staff of the Atlanta (Ga.) 
Tuberculosis Association as direc- 
tor of health education. Miss Rob- 
inson was formerly director of in- 
dustrial programs for the Tubercu- 


losis Institute of Chicago and Cook ° 


County, Il. 


Dr. Max L. Durfee, president of 
the Black Hawk County (Ia.) Tu- 
berculosis Association has become 
director of Student Health Service 
at the University of Oklahoma. Dr. 
Durfee has been director of the 
health service at Iowa State Teach- 
ers College for several years and 
has taken an active part in the state 
and local tuberculosis campaign. 


Owen D. Billows, statistician, 
and Edward L. Tolson, assistant 
sanitarian (R), have been recently 
assigned to the office of the Chief, 
Tuberculosis Control Division, US 
PHS, to make a study of the hos- 
pital and sanatorium needs for the 
care of the tuberculous in the 
United States. They will work 
closely with the Hospital Facilities 
Section of the States Relations Divi- 
sion, USPHS, and with the NTA. 


Dr. Robert W. Hall was recently 
presented with an illuminated testi- 
monial by the Bethlehem (Pa.) Tu- 
berculosis and Health Society on the 
occasion of its thirty-fifth anniver- 
sary. The presentation was made 
in recognition of Dr. Hall’s services 
as one of the organization’s foun- 
ders and as an officer and board 
member throughout its history. 


Edward A. Stiles, secretary of 
the National Rehabilitation Asso- 
ciation, who was Director of Voca- 
tional Rehabilitation in Vermont 
for nearly eight years, has been ap- 
pointed Program Director, Rehabil- 
itation Commission, for the State 
of New Jersey. Mr. Stiles succeeds 
Joseph Spitz who resigned recently. 


M. S. Richardson is the new pres- 
ident of the Summit County (Ohio) 
Tuberculosis Association. 


Miss Laura Romanski, R.N., is 
now with the consultation chest 
clinic of the Queensboro (N. Y.) 
Tuberculosis and Health Associa- 
tion. Miss Romanski was formerly 
a ward supervisor at Philadelphia 
Naval Hospital, Philadelphia, Pa. 


David Bowers has joined the 
staff of the Massachusetts Tubercu- 
losis League as rehabilitation as- 
sistant. 


Mrs. E. Gail Whittemore has 
been appointed rehabilitation coun- 
sellor of the Cambridge (Mass.) 
Tuberculosis and Health Associa- 
tion. Mrs. Whittemore succeeds 
Miss Ruth McDonald. 


Mrs. Dorothy Williams Burke has 
been appointed statistician of the 
St. Louis (Mo.) Tuberculosis and 
Health Society. Mrs. Burke, who 
was associated with Miss J. Whit- 
ney and Miss M. Dempsey of the 
NTA some years ago, has recently 
served as an executive of the Amer- 
ican Red Cross in St. Louis. 


Mrs. Vaughn Evans has been 
named executive secretary of the 
Yolo County (Calif.) Tuberculosis 
Association. Mrs. Evans was for- 
merly employed by the “Sacramento 
Union.” 


Delmar R. Serafy, formerly 
health education secretary of the 
Stark County (Ohio) Tuberculosis 
and Health Association, is the new 
executive secretary of the Nebraska 
Tuberculosis Association. 
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Miss Patience Clarke, superintendent 
cf Wahiawa Emergency Hospital, Ha- 
waii, is in the United States where she 
is studying tuberculosis teaching meth- 
ods. Miss Clarke, who was awarded a 
traveling scholarship by the Tuberculosis 
Association of the Territory of Hawaii, 
will return to Hawaii the beginning of 
September. She will be assigned to Leahi 
Hospital where she will teach student 
nurses the basic principles of tubercu- 
losis nursing. 


Dr. Harold E. Foster, formerly clinical = 


director for the veterans hospital in 
Northport, L. I., has been appointed man- 
ager of the Veterans Administration 
Hospital at Lyons, N. J. Dr. Foster suc- 
ceeds Dr. Middleton E. Head who was 
transferred to Montgomery, Ala. 


Mrs. Joseph W. Short is the new exec- 
utive secretary of the Jackson County 
(W. .Va.) Tuberculosis Association. 


Lieut. Louis Schwartz, U. S. Army, is 
recuperating at Halloran Hospital from 
wounds received in the battle of Lin- 
gayen Gulf. Lieut. Schwartz was for- 
merly a staff member of the NTA’s 
Statistical Service. 


Dr. A. T. Cole has recently become 
medical director for the new Hillsbor- 
ough County Tuberculosis Sanatorium, 
Tampa, Fla. Dr. Cole was formerly medi- 
cal director at Uutlook Sanatorium, Ur- 
bana, II. 


Lieut. (j.g.) Jeanne Wright of the 
WAVES, formerly of the NTA’s Statis- 
tical Service, has been transferred to 
duty in Hawaii. Lieut. Wright has until 
recently been assigned at the Naval Air 


Station, Squantum, Mass. 


°” Miss Anne Hines has joined the staff 


of the Wisconsin Anti-Tuberculosis As- 
sociation’s social service department. A 
medical social worker and a graduate of 
Howard University, Miss Hines has 


. Charge of the Negro Program of the 
WATA. 


Irving Mushlin has joined the staff of 
the Essex County (N. J.) Tuberculosis 
League. 


Mrs. Mary Miles, R.N., has recently 
been employed by the Hillsborough Coun- 
ty (Fla.) Tuberculosis Association as 
medical social worker of the county’s new 
tuberculosis sanatorium. Mrs. Miles is 
the first medical social worker to be em- 
ployed in a county tuberculosis sanato- 
rium in’ Florida. 


The American Review of Tubercu- 
losis for August carried the following 
articles: 


Tuberculosis in Household Associates, 
by Ruth R. Puffer, H. C. Stewart 
and R. S. Gass. 


Tuberculosis Among Montana Indians, 
by J. R. McGibony and A. W. Dahl- 
strom. 


Immobilization of Both Lungs, by 
Alvan L. Barach. 


Bronchography in -Pulmonary Tuber- 
culosis. 


The August Review 


VI. Thoracoplasty, by B. A. Dor- 
mer, J. Friedlander and F. J. 
Wiles. 


Anatomical Studies on Human Tuber- 
culosis. 

XVIII. Additional Observations on 
Progressive Primary Pulmonary 
Tuberculosis in Adults, by Kornel 
Terplan. 


Books. 


American Trudeau Society: 
Officers, Executive Committee, 
Council Members and Advisory 
Board, 1945-1946. Report of the 
Committee on Rehabilitation. 


Abstracts. 
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